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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT*RECOR

L

1

AN

DEPARTMENT OF COMMERCE
BurRAU oF T8E CENSUS

FILED YAy 15 194
Registration Dutncl No. .,Lé...z_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Printary Registration District No.. 2.2 & &~

State Fils No. 14887

Registrar’s No. ?7

1. PLACE OF DEATH:

(a) Coumty lT A S PER

(b Cityor town___c ARTHEHAGE
{1 oatalils tity or town limite, write "AURAL" and oams of township}
(¢} Name of hos'pual or Enalitutlon

-

-WE, LLS(
If not In hunil.al or institution, write street numbéar or logation)
(d) Length of stay:

In hospital or instituzion
(Bpecify whather

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (?) County, Jasper / f‘

{¢) City or town Carthage £
(If autaide cliy or town limits, write "RURAL™) 7/
@ Street Ne. 1221 S0, Maple St. .
(I rural, give tocatian} é‘ -

(¢} Citizen of forelgn country? No | (Yes or No)

In this community____ LIBET TME f")
yours, munths or days) Tl yes, name cotuntry. L3
5 (o) PRINT MEDICAL CERTIFICATION
FuLtL name_BOBERT PERRY. RBUNDIONG . 1+ 19
PRTET ST rr 20. DATE OF DEATH: Monh API"11% 4y 39D,
’ cem. s i ¥ear. ]-9‘1'4l hour r 200 minute__ 12 F M.

hame war. I\Ione Ng&goﬂlo-zozé

5, Calor or

meginite

6. fa) Single, widowed, married.

divorc#_mm_iﬁi

stale /)

.1 hcrebp?_ﬂy that I attended the deceased from

1042 do ...... Q.M__L ...._- ::iy!‘r

that ! last saw h. L1172 alive on

6. (¥) Name of husband or wife......oceeeeor. 6. {c) Age of husband or wife if || 20d that death occurred on the date and héur ltsttd nbove Duration
Bertha Condon Budlong wive...LO_____years || Imepagiate caupe of death s ,

.. Birth date of deceased. AUGUST 5, 575 || Pene bt Herars Loga 15

(Montb) {Duy) {Your) N 4
8. AGE: Yenrn Months Daya If lesa than one day Due to b}"? IL'M*W Sty \rl;'M +~
65 8 14 h i v ;
= T2 Due to.___QA.m.G:tﬁ.ﬁf_QMﬂla \r'fﬁﬁ...'"
o. Binnplace_CArthage, Missouri /) 7
{City, town, ot county) {Seate or foreign country)
. . Oth ditio -
10. Usual occupation. DL UE. Glerk T OO d 2 i
11, Industry or businesrs ATz PHYSICIAN
= Major findings: tﬁ-“ [R—
2 (12 Name. Gharles Rudlong { opesations ) W
F . A / 1/4 Underline
& | 13. Birthplace X Wig 3‘1;35‘;':&:0
_ e Stete or foreiga country)
£ { 14, Maiden mame 1@ ’t. 2iaWilkinsdh i Of autapsy 'E?ﬂ?t;:ﬁ i
= en : atically.
g 15. Birthplace. (Cm_fn pga—— . (F;m. :t:'ltn sy | 22 death was due to external causes. fill in the following:
16. (a) Infa ¢+ Mre, Robert Budlong {8} Accident, suicide, or homicide {specify)
@ adiren 122) S0. Maple St., Carthagd BI@gte of cccurrence
17, (@ .Burial () Date thereot. &mBLlemdd ___ |f () Where did injury occur? T T s
{Barial, crematlon, or remaval) {Month) (Day) (Year} (d) Did injury occur in or about home, on farm, {n industrial place, in pubhc place?
{¢)_ Place: burial or cremation Pal‘l{ Ce me. t ery
18. (a) Signature of funeral director o0l x _c L Ulmer While at work B Er_!:li! type ol'flphr-) { tnjury.
" @ A CBthage, Hissouri o T
19, (a) ﬁ:{’b) E % {‘ % 23. Signature._, L =, (M, D. orother,
: (s received local r-rnl.rlr) {Reristrar’s slenatn: Address___.__ 1\ 2 ! L Date signed. y #%
(Licensed Embelmer's Statoment on Hoverss Side)

/2 ek




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Registéred Apprerntice No....

working under my personal supervision.

‘P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofcomply with

the above constitutes grounds for revocation of license. } "

If this body is not embalmed, fact should be s0 stated above. . T




